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skin becomes slightly discoloured, and repeated at intervals .—British Ann. Med., 
May 19, 1837. 

37. Division of the Tendo Ackillis for the relief of some of the deformities of the 
Foot .—In our number for November, 1834, p. 247, we invited the attention of the 
profession to this operation, and detailed two cases in which it had been success¬ 
fully performed by Dr. Stromeyer, of Hanover; and in our preceding number, p. 
232, we noticed some cases more recently treated by M. Bouvier, by the same 
method. 

At a meeting of the Royal Medical and Chirurgical Society, on the 28th 
March last, we learn that a paper on this subject was read by John Whipple, 
Esq., the report of which ana of the discussion it gave rise to, are given in our 
cotemporary, the British Annals of Medicine for April; and as they possess much 
interest we are induced to transfer the report to our pages. 

“Mr. Whipple relates two cases of individuals affected with deformity of the 
feet, on whom he had practised the above-named operation with entire-relief. 
The first patient is a boy, who came under the care of the author in the last year, 
being then about 8 years of age. He was born healthy and perfect in every re¬ 
spect, but as soon as he was put upon his feet he was observed to pitch invariably 
upon the points of his toes. This undue extension of the feet gradually increas¬ 
ed, in spite of various instrumental means of relief, which were for several years 
continued under the superintendence of gentlemen celebrated for the manage¬ 
ment of deformities, and the advice and assistance of medical men of eminence. 

“When the author first saw him, he was incapable of locomotion without the 
aid of crutches, and even with this assistance he could only throw the lower ex¬ 
tremities simultaneously forward during the artificial sustension of the body. It 
appearing to the author that the deformity was attributable neither to spinal irri¬ 
tation nor to any alteration in the form of the individual bones, but solely to de¬ 
ficient length in the muscles or their tendons, he resolved to divide the tendons of 
the ^astrocnemii to obviate this condition. The operation was performed by 
passing a narrow, curved bistoury downwards and outwards, across the tendon 
about 2 inches above the os calcis," and dividing it in the withdrawal of the bis¬ 
toury. 

“The external wound healed by the following day; in three weeks a firm band 
of connexion was formed between the cut ends of the tendon, and in rather 
more than five weeks the patient could stand alone. 

“At the time the author wrote, (six months from the operation,) the patient could 
walk three miles without assistance. Casts of the feet were exhibited, illustrative 
of the former and present positions of the feet. 

“The second case was one of the more common forms of club-foot, in which 
the sole was turned towards the opposite ankle. In this case the operation was 
performed in the manner before described, and was attended with as great suc¬ 
cess. 

“The tension of the tendons of the tibialis, anticus, and the tibialis posticus 
generally coexisting with the same condition in the gastrocnemius, the author 
thinks would in all cases soon yield after the division of the tendo achillis. 

“Mr. Langstaff considered there was great danger in dividing tendonous struc¬ 
tures, and that the club-foot in general could not be cured bj r a division of the 
tendo achillis. 

“Dr. Little stated that he had suffered from deformity of his feet similar to the 
second case; he wore instruments until the age of 21. At that time, Dr. Stro¬ 
meyer, of Hanover, divided the tendo achillis; the relief was satisfactory, for 
before the operation was performed he could not walk many yards without pain, 
and now he can walk 12 miles with pleasure. Dr. Stromeyer differs in his 
method of treatment from others, inasmuch as after the complete division of the 
tendo achillis, he allows the cut ends to unite by lymph before he commences ex¬ 
tension of the foot; this practice he considers prevents the chances of inflamma¬ 
tion or disagreeable consequences that might follow the operation. The chief 
difficulty in the treatment of these cases is in the extension of the ligaments about 
the joint, which is greater in some cases than in others; but in the first case, 
where the foot could be placed flat on the ground immediately after the opera- 
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tion, Dr. L. supposes it was not so severe as many of the cases we witness in the 
streets. 

“Mr. Shaw exhibited three examples of deformity in the foot; in one case the 
tendons were dissected, and remained entire in their natural situation. Mr. S. ob¬ 
served, that in this case, and in another where the deformity was still more 
striking, the shape of the bones was natural; he had also examined the bone in 
congenital club-foot, and found them in a natural shape; from this circumstance, 
it was extremely probable that even the worst deformed cases might be cured by 
proper means. Mr. S. objected to the division of tendons at the sole of the foot, 
in consequence of a liability to he drawn out of their fascia?, and followed by in¬ 
jurious consequences. In cases where that practice was requisite, he would pre¬ 
fer the employment of suitable means to extend the ligaments and muscles. 

“Mr. Langstaff inquired whether Dr. Little had seen any dangerous conse¬ 
quences follow the division of tendons; for Mr. L. had seen instances in which 
the tendons were divided, either by accident or design, and were, followed by se¬ 
vere tetanic symptoms. 

“Dr. Little had never known any serious consequences follow the division of 
tendons; he had seen 50 or GO cases operated upon, and in some of these more 
than one tendon was divided. Regarding the division of the flexors of the foot, 
to which Mr. Shaw objected, that could be accomplished in the same situation 
where the tendo achillis was cut, and he knew of no objection against dividing 
the tendon of the tibialis anticus muscle. Age, Dr. L. observed, was no barrier 
to the operation. Stromeyer once operated on a female at the age of 53, in 
whom the deformity had existed since the 3d year, and that case was successful. 
The chief difficulty which Dr. L. had fouDd, was the resistance afforded by the 
tibialis posticus, and the flexors of the foot; to obviate this, an apparatus was con¬ 
structed, but the pressure of the bandages brought on sloughing, and it was aban- 
ed on that account. 

“Mr. Macilwain considers the method of Stromeyer calculated to relieve many 
of those cases which have hitherto been neglected. With regard to the danger 
which we have been taught to anticipate from the division of tendons, the idea 
probably originated in the circumstance that contusions andinjuries of tendons or 
fascia; are followed by severe consequences, as also happens in other parts of low 
vitality; but these are widely different from the simple division by means of pro¬ 
per instruments. 

“Dr. Little, while at Berlin, had an opportunity of ascertaining that the club¬ 
foot deformity prevailed to the same extent in the higher as in the lower classes. 
In reviewing the history of the treatment of club-foot, a crcumstance confirms 
the observations of Mr. Macilwain, viz., that the danger in dividing tendons de¬ 
pends on the manner in which it is accomplished. A surgeon at Frankfort, 40 
years ago, completely divided the tendo achillis, and his cases did well. Another 
surgeon preferred only partially dividing that tendon for about two-thirds, and 
the other third he stretched by an extending apparatus, the consequence was sup¬ 
puration, ulceration, and fatal mischief. Stromeyer commenced his practice by 
completely dividing the tendon; he used a small bistoury, and the opening made 
was not larger than the blade of the instrument; his cases were all successful. 
Delpech, in 1824, had a different practice, he made incisions on each side the 
tendo achillis, and cut outwards; his cases were followed by unfavourable results. 
On this account he incurred the censure of the French journals, while Stromeyer 
was also attacked on account of his practice approaching that of a punctured 
wound. 

“Mr. Langstaff and Mr. Davis have seen instances where gunshot and other 
wounds of tendonous parts were followed by dangerous symptoms; they consider 
the best practice is, in these cases, to completely incise the lacerated wound. 

“Dr. Little states, that Stromeyer has attempted straightening the leg in some 
cases by dividing the tendons of the biceps and semi-tendonosus muscles; and in 
horses where a contracted state of the leg prevented the whole of the hoof being 
placed on the ground, the division of the flexor tendons has been successful. 

“Mr. Davis has seen two horses where this operation succeeded. 

“The president inquired what was the average time required before the treat¬ 
ment was completed. 

“Dr. Little replied, in children it is about three weeks before the foot can be 
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placed on the ground, but when the ligaments are stiff, it requires five or six 
weeks; afterwards the limb requires artificial support for three months, by 
means of a steel rod, and it should be strengthened sometimes by means of 
whalebone. It is of great advantage to operate early in congenital cases, for the 
act of walking so strengthens the ligaments, and changes the position of the 
bones, that the treatment of the deformity is rendered more difficult. The 
youngest case in which Stromeyer operated was a child 11 or 13 months old.” 

38. Case of Lithotripsy. Inability to withdraw the instrument from, the Urethra. 
—A man, act. 57, of good constitution, was admitted into the Hotel Dieu under M. 
Roux, with symptoms of stone in the bladder, which he had experienced for 
nearly a year. He was soundetTand the stone felt; on which it was resolved to 
perform the operation of lithotripsy. The first seven operations were successful, 
the stone each time being laid hold of and crushed; but, at the eighth time, the 
operator laid hold of a fragment with the brise-pierre, and tried to extract it whole 
through the urethra, instead of crushing it, when, on coming to the spongy part 
of the urethra, the instrument became fixed, so that it could not be moved either 
backwards or forwards. As it was necessary to extricate the instrument, the 
surgeon resolved at once to make an incision, like a button-hole ( boutonniere ) of 
the penis, and executed it with his usual skill, at the spot where the point of the 
instrument was felt. He extracted the fragment by this opening, after which he 
was able to withdraw the instrument. The calculus was found firmly fixed in 
the opening of one of the branches. The patient remained in the hospital for 
about ten days, after which he left it, not choosing to submit to another operation, 
and probably retaining in his bladder some remains of the calculus. 

We ought not, then, in lithotripsy, to try to extract a fragment without first 
crushing it; for the instrument cannot be withdrawn from the bladder unless it is 
perfectly closed; and in order to withdraw it without injuring the parts, we are 
instructed first to replace the hammer. Students who practise lithotripsy are 
aware of this; for in the dead body, whenever they try to withdraw the brise-pierre 
partly shut, or not completely replaced, it is always stopped in the passage of the 
urethra. This practice can only be justified in a certain degree when the opera¬ 
tor employs the pincers having three branches; and then he must be sure that the 
fragment is not large. As to the artificial opening in the penis, we cannot tell 
beforehand whether it will heal without leaving a fistula or not. The accident 
of M. Roux will show the importance of disengaging the instrument before with¬ 
drawing it. A similar accident happened at Berlin a few years ago, and we be¬ 
lieve the Writer might have added, ia London also.— London Med. Gaz., April, 
1837, from Gazette des Hbpitaux. 

39. Compound Luxation of the Humerus. —This is a very rare accident. Sir 
Astley Cooper has met with but two instances; and Mr. Samuel Cooper, in his 
Surgical Dictionary, mentions only a single example of it. 

So few cases being on record, a notice of one recently communicated to the 
Lancet, (4th March, 1837) by Mr. P. T. Scott, may prove interesting. The 
subject of this case was a farmer, 14 years of age, who was thrown from a horse, 
and, owing to the halter being wound round his fore-arm, was drawn on the 
ground for the space of ten yards. When seen by Mr. T. and Mr. Mallard, forty 
minutes after the accident, the os humeri was lying exposed on the anterior part 
of the chest, over the pectoral muscle of that side. An immense quantity of blood 
had been lost through the wound in the axilla, and the integuments were greatly 
lacerated. Amputation was at first thought necessary, but Mr. Thompson, who 
was called in consultation, being of opinion that the limb might be saved, reduc¬ 
tion was attempted and accomplished in the usual manner with great ease. Lint 
was placed in the axilla to cover the wound; a roller was passed around the body, 
including the limb, and the fore-arm was suspended by a handkerchief, after 
which the patient was put to bed, and a composing draught was administered. It 
would be unnecessary to give the daily progress of the case; suffice it to say, that 
the antiphlogistic, regimen being enforced, very little fever, or inflammation, fol¬ 
lowed. In a fortnight a small collection of pus took place, which was gradually 
absorbed. Prom this period no untoward symptom was manifested, the wound 
being cleaned, and simple dressing applied daily. In two months, by generous 



